were carefully watched by an intelligent clinical class. Abscess of the liver is a disease, which, in this climate at least, is of sufficiently rare occurrence to attract more than usual notice, and give rise to much interesting speculation. The diagnosis of the affection is, however, almost always difficult, often very obscure. The details, therefore, of such cases as follow, will probably not be devoid of interest, either to the student or general practitioner, seeing that the diagnosis was in no case easy, and the opinion formed was in some cases wrong.
Case I.?Acute Abscess of the Liver, after Typhus Fever and Miscarriage, at seventh month.?Opened by potassa fusa.?Second abscess.?Death.?
Post-mortem examination.
"Ward 11.?Susan Houston, aged 30. Admitted November 25th, 1865. Patient states, that ten weeks ago she had Typhus Fever, and after the crisis, pains of labour came upon her, which, however, were retarded by drops given by the medical man in attendance.
Three weeks ago she gave birth to a seven months child without any medical assistance. She could not get a medical man at the time, but got a midwife twenty minutes after the child was born. She says that the midwife did not attend to her properly, and therefore she got cold, she thinks, in her womb. The morning after the birth of the child, she observed a small hard lump in her right side, which, from her description, seems to have been situated between the false ribs and the superior spinous process of the ilium, nearer the former than the latter. This lump was painful to the touch, or when she turned. It She left the Infirmary on the 11th of May, and was re-admitted on the 10th of June following, complaining of vei-y great pain over the region of the liver, from which she said she had suffered ever since she had left the hospital. On examination there was at once perceptible a very considerable bulging in the epigastric and right hypochondriac regions, which did not exist when she left the house. There was great tenderness, and the dulness on percussion extended now from above mammary region almost to the right iliac region; she also complained of pain in the right shoulder. Her skin was of the same dingy yellow colour ; the sclerotic was, however, clear and glossy, and she affirmed that she never at any time had jaundice. Her tongue was red, appetite very bad, pulse 80. A blister was applied to the painful part, and small doses of calomel and opium were exhibited. No benefit resulted. She became so weak that wine became necessary; the calomel was omitted, and opium alone was trusted to.
On the fifth day after her re-admission, the tumour had become much more prominent, and distinct fluctuation became evident in the intercostal spaces of the lower ribs on the right side, which are exceedingly tender on pressure ; she also complained of throbbing pain occurring in paroxysms. Her respiration for several days was much impeded, and she suffered greatly from dyspnoea ; she had also copious sweating and hectic fever, the pulse being 120, small and weak. With the exception of rigours, she presented every symptom of abscess of the liver. Debility and prostration sOon overcame her, and she sank and died exhausted. A post mortem examination revealed an enormous abscess which had excavated the liver, and depended from it in a pouch-like bag containing many pints of pus, and extending low down into the abdominal cavity.
Case V.?Mrs. Ross, aged 30, a seamstress, admitted to the Glasgow Royal Infirmary, ward 10, 21st January, 1863.
The account which this poor woman gave of herself, was, that about five weeks previous to her admission, she had given birth to a child at the full period ; her delivery was perfectly easy and natural, and her recovery was progressing favourably when she was affected with the first symptoms of her present illness. These she dated from three weeks after her delivery, and a fortnight previous to her admission to No improvement followed the endeavours made to rally the vital powers; she daily became weaker, more emaciated, and sallow in her complexion; she had frequent hectic fever with copious perspiration; it was remarkable, however, that she never had a rigor, though this point was frequently enquired into. The hepatic tumour steadily enlarged till it reached almost to the right iliac region, the dulness extended from the fifth rib to this region. Obscure deep-seated fluctuation was at length perceived, which latterly became more distinct to the right of the umbilicus; the patient at last sunk and died exhausted on the 15tn of February, 1863, having been twenty-five days in the house. Before this patient's death the symptoms appeared so plain that I had little difficulty in pronouncing it extremely probable that a very large abscess of the liver existed, and there was no evidence that the tumour had burst internally during the last hours of life. I was, therefore, somewhat surprised, on first examining the abdomen as the body lay on the inspecting room table, to find that the hepatic swelling had entirely and completely disappeared. The only explanation which could be given of this, was that in moving of the body after death, the sac of the abscess had been ruptured and its contents allowed to escape into the cavity of the abdomen.
On dissection this was found to be the case; a large quantity of thick yellow matter was found extravasated, and still more escaped when the lower end of the hepatic tumour was moved. This part of the swelling formed a large pouch originally full of pus, but now empty and collapsed from the rupture in its lower end. A tliin layer of hepatic tissue seemed stretched over the upper part of this pouch. The right lobe of the liver was found to be completely excavated by an immense abscess, lined by a thick, false membrane, the hepatic tissue was everywhere broken up and dissolved, shreds of vessels and tissue being dispersed through it. The intestines adhered pretty firmly to several parts of the tumour. The kidneys were found quite healthy.
